. Health,

& Welfare

. Public

h Service

etc. must use anly standord nomencloture in item 18. No symptoms will be listed.

All diseoses in Part | must ba causally related.

ctor, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

”.ED J U L 2 8 195&i:fretioq District No.

THE DIVISION OF HEALTH OF MiSSOUR1
STANDARD CERTIFICATE OF DEATH
194

Primary Registration District No.

- 58-026173 -

STATE BER
Repgistrar's No.., ... 8_§.. _________

PLACE OF DEATH
. COUNTY

Linn

2. USUAL RESIDENCE

Where dececsed lived. f institution: Residengd before
STATE b. COUNTY admidsion)
Misgouril

b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits < CITY = g ;1 inside Limits
Or Y Ne [ OR o y No []
TOWN 13 es ] No towi  Brookfield 0 o3[ No
. Egls-fl;l‘pAt‘EOOF {If NOT in hespital, give location} | Length of stay in 1b 4. ST%%E}"S (I outside, give location) Reside on Form
A ADDRE
INSTITUTIO Conv, Home 42 yr8 - . Yes [ No
3. NTAME OF DE;ZEASED First Middle Last 4, DATE Mnnlh B Year
{Type or print’ oF -
FRANK RICKER boh T July :w 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
M 0 MARNEDSNEVER MARR'EDD luﬁl:t:::;; Montha -] Days .-:' Hours Min,
wooveo @ 0) ovorceo[]| Septe 6, 1877 -
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} It 0' 12 ClTlZEN D# WHAT COUNTRY?
during moyt of georking lifs, sven if rafired) INDUSTEY * .
1aborer ret Nuorsery/gardener|  lacleds, Mo, - g8'v
V3o FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not known Not knowm Josie Thompson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrezs
{Yes, no, or unknawn}} (If yes, glve war or dates of service) SP6-12- 714 3A. Gordon Bandcq, Denvgr’ oio .

18. CAUSE OF DEATH (Enter only one cause per

line for (@), {b}. ond {c}.)

INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE () 7
.:_.JJ
Conditiona, if any, DUE TO (b) .
which gave rize to } ¥ { [ |
above couse (e}, N
tati th dar-
z ying caves lasr. 7 DUE TO ic) 23/ X
= PART Il. OTHER SIGNIFICANT CONDI NS CONTRIBUTING TO DEATH but not ralated to the termingl dissass conditien given in PART | (a) 19. WAS AUTOPSY
! $ . . PERFORMED?
= - ,.__..g.i: —-...._ag_Q.. ﬂ.._. u YES [ No[ﬂ:z’
=] 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART | or PART I) of item 18.}
wr
8 o © g
O[ 20c. TIMEOF Hour  Menth, Day, Year
3 INJURY  a.m.
£ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? ,inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK i~
20. 1 attended the deceased from ___ / ? S N ond last E&;}-_
Death occurred ot F— : a Hate stated above; and to thiBest of my knowledgy! 9
22e. s«_ctrun& 7 (Degfel 4 title) h 22b. MPDRESS . \ \J [22 paTe sionep
AN R 2-8° e b 258 a7 Y
235 BURIAL, CREMATION, | 231, pallE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, towh, or county) (Stata}
REMOY AL [Specily)
July 26,1958 Rose Hill Cemetery ookfield, Mo.

4. FUNERAL DIRECTOR

Hright

ADDRESS
Funeral Home, Brookfield, Mo..

25. DATE RECD. BY LOCAL REG.

-26-5%

zs. REGISTRAR S SIGNATURE LQ?

{Li od Embalmer’s S on Reverse Side)




gGet 9 oAy ¢

.

(W1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r by .ooiiieiiiiiiveennn teeteneeebenenneeanaeasananasaaronisanenrantrnaraneennaean .» Student Embalmer No. ..................

working under my personal supervision.

SEUABNE vvveererenrereesserereseeeessseseessssesseenssnsens Signed NW‘QQ/Q(*) ......

Signature of Student Embalmer

Licensed Embal
P. O. Address I 58"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of 11cense)

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. .




